syndrome, plasmapheresis (PP) was undertaken to reduce the tumour cell mass first.
During leucophoresis the patient felt numbness and tingling of his limbs. The doctor treated the patient with calcium gluconate despite the fact that the calcium was normal (see Table 2 ), and this relieved the symptoms.
The method used to measure calcium in our laboratory is a cresolphthalein complexone method on the Dimension AR analysers (Dade International, Wilmington DE, USA). It has been reported-that many cresolphthalein methods are not affected by citrate whereas the arsenazo method on the Kodak system may be affected (as are some potentiometric methods, as would be expected). Wet chemistry arsenazo methods may not be affected, possibly because of the greater dilution of the sample.
Because of the historical nature of our case, it was not possible to measure calcium retrospectively by different methods.
Like Johnston and Jupp, we wish to draw readers' attention to the effect of citrate on the calcium result, which varies depending on the method used. This in turn should be communicated to the clinical staff. ' We have looked at another whole blood point-of-care testing (PaCT) analyser and assessed the potential impact on patient outcome of using this analyser in our hospital emergency department. We used a NOVA-14 analyser (Nova Biomedical, Waltham MA, USA) which measures sodium, potassium, glucose, urea and haematocrit on whole blood. Although we found the paCT analyser simple to use, correlation between central laboratory testing and paCT was variable. Correlation was good for urea and glucose, less good for sodium and potassium and poor for haematocrit. As expected, turnaround of results was much faster using paCT compared with either portering or a vacuum tube delivery system to the central laboratory. When we examined total patient waiting times, using critical path analysis,2 we found that any reduction in result turnaround times did not reduce patient waiting times in the emergency department. We found that delays due to the need for other investigations and the availability of hospital beds overshadowed any time saving achieved by rocr.
After examining cost implications we concluded that paCT in our emergency department was not an efficient use of resources. Others have similarly found no effect of paCT on clinical outcomes or patients' lengths of stay3,4 even though patient management decisions based on the results of blood tests can be made more rapidly. 
